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COVER LETTER

TO:  Amendment Section
Division of Corporations

. LAKESIDE VILLAGE "ON LAKE GRIFFIN" HOMEOWNERS ASSOCIATION. INC.
SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER: N2+

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.
Picase return all correspondence concerning this matter to the following:

David Batan. Client Services

{Name of Person)

Clayton & MceCutleh, PLA.

{Name of Firm/Company)

1063 Maitland Center Commons 31vil.

{ Address)

Maitland, FL 32731

{Cits/State and Zip Code)
lFor turther information concerning this matter. please call:
David Batan 407 R73-2653 x131

al |
{Name of Person) {Area Code & Davtime Telephone Number)

Enclosed s a check made payvable 1o the Florida Department of State for $87.50 for an active corporation
or $33.00 for an administrativelv dissolved. volumarilv dissolved or withdrawn corporation.

Mailing Address: Street Address:
Amendment Scetion Amendiment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassce

2413 N Monroe Strect. Suite 810
Tallahassee. F1L 32303

Tallahassce. FLL 32314



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant o the provisions ol sections 607.0503(2). 617.0302(2). 607.1309. or 617.1309.

Russell B Klemm. [Esq.
{Namwe uf Registered Agent)

LAKESIDE VILLAGE "ON LAKE GRIFFIN" HOMEOWNIERS

Florida Statutes. the undersigned.,

hereby resigns as Registered Agent for
(Name of Corporation)

NO2 4

{Document Wumber. H knan)

A copy of this resignation was matled to the above listed corporation at its last known address.

i mnlmu;d on the 3 1st day after the date on which

The agency is terminated and the-otTice
this statement is tiled.

L (qan\.l!LlI‘L of ](les,nms. Agent)

If signing on behalf of an entity:

(Typed or Printed Namet :

(Capacilyy

ing this document:

$87.30 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CRIEOAN (12409



